We perceive that Dr. Churchill, although lie does not think it necessary to apply a little whiskey to the head of the new-born child, does not believe it to be injurious, provided it be kept from the eyes; and advises castor-oil, with warm water and sugar, to be given to it after washing and dressing, &c. We think that, as a rule, the castor-oil is as unnecessary as the whiskey, but quite accord in the opinion that the oil is "abetter medicine than either calomel, rhubarb, or magnesia." (p. 18.) arrain assume the quality of the foetal lung. I have therefore not retained the term bestowed upon it by Legendre. Legendre has rightly comprehended the subject, but his term leads to confusion, since it is synonymous with atelectasia." (p. 104.) "To search out the distinctions between atelectasia, apneumatosis, and bronchitis, is a subject attended with great difficulty. Touching the causes of the former two, it may be said, they are congenital in atelectasia, superinduced in apneumatosis, whilst bronchitis consists in a diseased condition of the lining of the bronchia." "In respect to anatomical characters it may be remarked, that the atelectic lung never contains air, sinks in water, is of small compass, of even surface on section, from which venous blood exudes.
It possesses a certain cellularity and softness, and easily admits of inflation. In its second stage it retains its small compass, becomes firmer, brown-red in colour, and does not admit of inflation. The apneumatic lung is, in its first stage, of a dark colour, contains air, swims and crepitates; its compass is less than that of a collapsed lung, and hence single lobules in the apneumatic condition appear as if sunk in the normal tissue. Inflation can be performed. In the second stage the tissue becomes firm, compact, and void of air; it assumes an uniform character, a small compass, has an even surface on division, and no longer permits of inflation. In the third it appears as a blue-gray coloured tissue, with white streaks. " The bronchitic lung contains air, even in large bubbles, is at first bright-red, then dark-red, is increased in size, and the diseased lobules are much larger than normal, the surface is unequal; the enlarged intercellular tissue forms furrows into which the pleura sinks; the parenchyma is very firm and hard, crepitates strongly, no blood exudes from its division or that of its vessels, inflation is difficult, and air penetrates into the intercellular tissue. In the second stage it becomes compact, firm, and brown-red in colour, is larger than a healthy collapsed lung, the separate lobules form firm hard nodules not to be inflated. Mucus is collected in the bronchia and cells. In the third stage, blue-gray induration is seen in connexion with emphysema anteriorly. The differential conditions of the first stages are the most determinate, those of the second depend chiefly on size as distinctive, those of the third are nearly similar. Bronchitis is most surely determined when a portion of the lung is seen in the first stage, and the changes in the mucous lining are plainly apparent." (p. 113.)
Tlie chapter on pneumonia in Dr. Ckurcliill's work is merely a condensation of Rilliet and Bartbez, Barrier and West. We pass on to the third section, which treats of " Diseases of the Heart." When alluding, in the article on the ' Diseases of Children' in our sixth Number, to affections of the central organ of the circulation, we commented on the facility with which inflammation of the exocardial and endocardial membranes in children might be overlooked ; the symptoms to which such inflammations give rise being considered as indicative of severe and acute disease of the pulmonary organs. To such an error in diagnosis we felt that those are particularly liable, "who are not daily conversant with the diseases of children, or who have not acquired that clinical eye?as we have termed it?which is so essential to the practitioner who has much to do with these affections. The truth of the above fact was forced upon us by our own experience; we gained it not from books; we revoked not our own erroneous judgment in diagnosis from what others taught us, but we became aware of it from the errors we at first made, and kept ourselves on the alert to avoid them for the future.
In this liability to error which we believe to exist, we do not mean to refer to acute cardiac affections supervening in the course of rheumatism, or when the heart has been previously diseased. In these cases, we are led both by circumstantial and substantive reasons to look at once to the great organ of the circulatory apparatus.
We have in our mind's eye such cases as the following:?A child is brought to us and described simply as being "so stuffed at his chest," or as having "so much difficulty in breathing," or merely as being "very ill," the mother not locating the malady in any particular spot, nor even in some instances thinking there is much the matter with the child at all. But it not unfrequently happens that a glance at that child will tell us that the heart is affected, or, at any rate, that we have discovered by that glance sufficient reason to direct our attention to it; and having made the necessary examination, we discover we have proceeded to the right locality. But what is it that this glance has taught us ? What has passed to us through the inlet of the eye? We wish for the sake of those who maybe placed as we have been, that we could sufficiently describe it. We "fear that by words it is unteachable; or if not so, that we have not the power to make it plain?" esse aliquid in medico, quod neque dici neque scribi posse." The diagnosis lies between bronchi-pneumonia and cardiac inflammation. The signs of the former we know to be the peculiar respiration, action of the alee nasi, the marked facial expression of distress, of great general malaise ; and in severe and more advanced cases, the puffiness of the countenance, and change of coloration in the lips and cheeks. By the combination of several of these characters, we were at first always led to the pulmonary affection ; but experience gradually taught us, that though very often right, we were sometimes wrong; that the lungs, &c.,
were not affected, but that the heart was. The broad outline of the visible symptomatic phenomena, seized by the eye at first, was identical in both; but a deeper analysis of that embraced in it proved it might involve a double meaning. The fact of this analysis not being made by many observers, and their conclusion being that the pulmonary organs are the parts affected, and treatment adopted accordingly which fortunately in many cases applies equally to both the affections we are alluding to, are, we believe, the causes of the prevalent opinion that idiopathic inflammation of the exocardial and endocardial membranes is not common in childhood.
We believe it to be more so than is usually supposed, and it is to this form of cardiac disorder that the error in diagnosis we are dwelling on so especially applies. Dr. Churchill states of Pericarditis : " The disease may be either primary or secondary, the former being exceedingly rare.
It is seldom met with in adults according to Dr. Latham, and still more rarely in children." (p. 338.) "Endocarditis, or inflammation of the lining membrane of the heart, seems more common than pericarditis both in adults and children, though they are frequently combined The attack may be either acute or chronic, the latter being fully as frequent as the former; and either primary or secondary, the latter being, as in the case of pericarditis, much more common than the former, and more frequent than primary pericarditis according to Dr 
